2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000007636_.. .~

t. Entity Name

BEAUTY AND THE BEAST OF PENSACOLA, INC.

Principal Plase of Business

3805 PATRICIA DR
PENSACOLA, FL 32526

Mailing Address

3805 PATRICIADR
PENSACOLA, FL 32526

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90024 006 ***150.00

B A

2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, etc. ite, Apt, #, eic. ;

e, APL 8. et Sulle. Apt. #, et 02172005 Cnhg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For

5% - a(g_]g \%O Not Applicable

Zj Count Zi Count . : i

® uniry P ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR - - - Name - i il

MOULDER, AMY
3805 PATRICIA DR
PENSACOLA, FL 32526

Street Address (P.0. Box Nurnber is Not Acceptable)

City A FL. ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Sigrature. typed o printed name ¢l reg agent and itk it (NOTE: Registerad Agenl signature required when reinstaing) DATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS N
$130.00 Added to Fees

After May 1, 2005 Feo will be $550.00

10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Detete lILE (ClChange [ Addition
NAME MOULDER, AMY NAME

STREETADDRESS | 3805 PATRICIA DR STREET ADDRESS

CITY-ST- 217 PENSACOLA, FL 32528 CITY-5T-2IP

TALE O Delete THLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 2P

L T pelete TITLE {J change 1 Addition
NAME NAME

STREET ADDRESS | ~ - - : - —= - STREET ADDRESS - - e e e _
CITY-ST-2IP CIrY-§1-2IP

TITLE £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-SI-2p

TILE 3 Delete THILE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-71P

TITLE [ Detete TILE S Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2IP CITY-SI-1ip

12. | hereby certiig_that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certily that the information
m,dl'::atad an this repart g1 supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undar cath: that | am an officer or director
of the corporation.s
changed, or o

b feceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mant vfith an gd ith all other like empowered.

(5<OVHS5 -098T

Daytwme Phona it

A vy Meolder

dE OF SIGNING OFFICER OR DIRECTOR Date




